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due notice to the client, allowing time for employment of another practitioner, delivering to the client all papers 
a nd property to which the client is entitled, and complying with applicable laws and rules. 

CORRESPONDENCE ADDRESS 



1 . CH The correspondence address is NOT affected by this withdrawal. 

2. CH Change the correspondence address and direct all future correspondence to: 



□ The address associated with Customer Number. 



OR 



Firni or 

Individual Name 



Address 



Zilka-Kotab, P.C. 



P.O. Box 721120 



City 



San Jose 



State 



CA 



I Zip I 95172-1120 



Country 




NOTE- Withdrawal is effective when approved rather than when received Unless there are at least 30 days between approval of withdrawal and the expiraVon 
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on the amount of time you require to complete this form and/or suggestions for reducing this burden, should serit to me Cl^ief Info^^ 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 
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